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PTO/SB/29 (1/98) 
Approved for use through 09/30/2000. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



+ 



CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 




TOTAL CLAIMS 

(37 C.F.R. § 1.16(c) or fj)) 


40 -20* = 


20 


xs 18 = 


$ 360.00 




INDEPENDENT CLAIMS 

(37C.F.R.§1.16(b)or(i)> 


8 -3** = 


5 


x$ 84 = 


420.00 




MULTIPLE DEPENDENT CLAIMS (if applicable) (37 C.F.R. § 1.16(d)) 


+ s = 








BASIC FEE 

(37 C.F.R. §1.16) 


740.00 






Total of above Calculations = 






Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 1.9. 1.27 & 1.28). 






* Reissue claims in excess of 20 and over original patent. 
" Reissue independent claims over original patent. 




TOTAL = 


740.00 



6. Small entity status: 

a. □ A small entity statement is enclosed, if (b) and (c) do not apply. 

. I — I A small entity statement was filed in the prior nonprovisional application 
d.| — | a nd such status is still proper and desired. 

c.| I Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 50 - 1 06 3 : 

a. El Fees required under 37 C.F.R. § 1.16. 

b. (2] Fees required under 37 C.F.R. §1.17. 
c J I Fees required under 37 C.F.R. § 1.18. 

8. 0 A check in the amount of$ 1520.00 is enclosed. 



9. 0 Other: Express Mail Certificate . 



NOTE: 



The prior application's correspondence address wilt carry over to this CPA 
UNLESS a new correspondence address is provided below. 



10. NEW CORRESPONDENCE ADDRESS 


I I Customer Number or Bar Code Label • 




; or I 1 New correspondence address below 




■ (insert Customer No. or Attach bar code label here) : 






Name 


Susan M. Donahue 


Allen Bradley Company Inc. 


Address 


Patent Dept. 704P, Floor 8 T29 


1201 South Second Street 


City 


Milwaukee 


| State 


\A/| 1 Zip Code 


53204 


Country 


United States 


Telephone 


414-382-4463 


Fax 


414-382-3900 



1 1. SIGN A TURE OF APPLICANT, A TTORNEY, OR A GENT REQUIRED 


Name (Print IType) 


Himanshu S. Amin 


Signature 

Registration No. (AttomeylAgent) 


40,894 


^Dat^^ 


November 9, 1999 ^ 



IPaae 2 of 21 



Atty. Docket No. ALBRP158US 
AUTOMATIC NEGOTIATION WITH VENDOR FOR UPGRADING 

by 

Thomas M. Keeley 



CERTIFICATION 

I hereby certify that the attached patent application (along with any other paper 
referred to as being attached or enclosed) is being deposited with the United States 
Postal Service on this date November 18. 2002 . in an envelope as "Express Mail Post 
Office to Addressee" Mailing Label Number ET800621050US addressed to the: 
BOX CPA, Assistant Commissioner for Patent, U. S. Patent & Trademark Office, 
Washington, D. C. 20231 



Heather Holmes 



(Typed or Printed Name of Person Mailing Paper) 
(Signature of Person Mailing Paper) 



RECEIVED 

N 0V 2 1 2002 

GROUP 3600 



C:\VPINNT\lWilcAhholmcATcmrwrary Internet l : il«\OLK2A lVxprCf *covL-r.wpJ 



